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Your Summary of Benefits

This is a summary of prescription drug benefits covered by Wellcare Value Script (PDP) and Wellcare
Classic (PDP) from January 1, 2026 to December 31, 2026.

Wellcare offers several plans with different levels of benefits, depending on how much prescription drug
coverage you need to support your well-being and help you live a better, healthier life.

Wellcare Value Script (PDP)

If you want thorough coverage for a low premium, Value Script may suit your needs.
Wellcare Classic (PDP)

If you receive Extra Help, you may be eligible for $0 premium and lower copays with this plan.
Who can join?

To join one of our plans, you must be entitled to Medicare Part A, and/or be enrolled in Medicare Part B
and live in our service area. To be eligible, you must also be a United States citizen or are lawfully
present in the United States.

Our service area includes these states: Alabama, Alaska, Arizona, Arkansas, California, Colorado,
Connecticut, Delaware, District of Columbia, Florida, Georgia, Hawaii, Idaho, Illinois, Indiana, lowa,
Kansas, Kentucky, Louisiana, Maine, Maryland, Massachusetts, Michigan, Minnesota, Mississippi,
Missouri, Montana, Nebraska, Nevada, New Hampshire, New Jersey, New Mexico, New York, North
Carolina, North Dakota, Ohio, Oklahoma, Oregon, Pennsylvania, Rhode Island, South Carolina, South
Dakota, Tennessee, Texas, Utah, Vermont, Virginia, Washington, West Virginia, Wisconsin, Wyoming



Your Summary of Benefits

Get to Know Medicare PartD

Deductible: The amount you pay before a plan covers their portion of your prescription drug costs.

Initial Coverage Stage: During this stage, the plan pays its share of the cost, and you pay your share.

«  “Copayment”is a fixed amount you pay each time you fill a prescription.

+ “Coinsurance” is a percentage of the total cost of the drug you pay each time you fill a prescription.
Wellcare Value Script (PDP):

You are in this stage until your payments and the plan’s payments total $2,100 for the year. This plan
groups each medication into one of six tiers:

« Tier 1 (Preferred Generic) includes preferred generic drugs and may include some brand drugs.
+ Tier 2 (Generic) includes generic drugs and may include some brand drugs.

+ Tier 3 (Preferred Brand) includes preferred brand drugs and may include some generic drugs.

+ Tier 4 (Non-Preferred Drug) includes non-preferred brand and non-preferred generic drugs.

« Tier5 (Specialty Tier) includes high cost brand and generic drugs. Drugs in this tier are not eligible
for exceptions for payment at a lower tier.

+ Tier 6 (Select Care Drugs) includes some generic and brand drugs commonly used to treat specific
chronic conditions.

WellCare Classic (PDP):

You are in this stage until your payments and the plan's payments total $2,100 for the year. This plan
groups each medication into one of five tiers:

+ Tier 1 (Preferred Generic) includes preferred generic drugs and may include some brand drugs.
+ Tier 2 (Generic) includes generic drugs and may include some brand drugs.

+ Tier 3 (Preferred Brand) includes preferred brand drugs and may include some generic drugs.

+ Tier 4 (Non-Preferred Drug) includes non-preferred brand and non-preferred generic drugs.

+ Tier 5 (Specialty Tier) includes high cost brand and generic drugs. Drugs in this tier are not eligible
for exceptions for payment at a lower tier.

Catastrophic Coverage: After your out-of-pocket costs for prescription drugs reach $2,100, you pay $0
for covered brand and generic drugs for the remainder of the year.
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What You Pay for Insulin:

You won’t pay more than the lesser of 25% of our negotiated price for the drug or $35 for up to a
1-month supply, the lesser of 25% of our negotiated price for the drug or $70 for up to a 2-month
supply or the lesser of 25% of our negotiated price for the drug or $105 for up to a 3-month supply of
each covered insulin product regardless of the cost-sharing tier, even if you have not paid your
deductible.

What You Pay for Vaccines:

Our plan covers most Part D vaccines at no cost to you, even if you have not paid your deductible.

Medicare Prescription Payment Plan

The Medicare Prescription Payment Plan is a payment option that works with your current drug
coverage, and it can help you manage your drug costs by spreading them across monthly payments
that vary throughout the year (January - December).

To learn more about this payment option, please contact us at 1-833-750-9969. (TTY only, call
1-800-716-3231.) We are available for phone calls 24 hours a day, 7 days a week or visit go.wellcare.com/
MPPP.


http://go.wellcare.com/MPPP
http://go.wellcare.com/MPPP

Your Summary of Benefits

This document does not list every service, limitation or exclusion. A complete list of services is in the
plan’s Evidence of Coverage. You can find the Evidence of Coverage on our website at go.wellcare.com/
PDP. Or you may call us to ask for a copy at the phone number listed on the back cover.

For more information, please contact your plan for details.

Phone Numbers 1-844-480-0700 (TTY 711)

Pre-Enrollment Hours | Sunday-Saturday, 8 am to 8 pm

Website go.wellcare.com/PDP
Drug List Wellcare Value Script (PDP): go.wellcare.com/druglist-672

Wellcare Classic (PDP): go.wellcare.com/druglist-671

Pharmacy Directory go.wellcare.com/2026providerdirectories

Medicare & You If you want to know more about the coverage and costs of Original

Handbook Medicare, look in your current “Medicare & You” handbook. View it
online at medicare.gov or get a copy by calling 1-800-MEDICARE
(1-800-633-4227), 24 hours a day, seven days a week. TTY users
should call 1-877-486-2048.

We must provide information in a way that works for you (in languages other than English, in audio, in
braille, in large print, or other alternate formats, etc.). For more information or to request information in
an alternate format, please call us at 1-844-480-0700 (TTY users should call 711): Hours are
Sunday-Saturday, 8 am to 8 pm.


http://go.wellcare.com/PDP
http://go.wellcare.com/PDP
http://go.wellcare.com/PDP
http://go.wellcare.com/druglist-672
http://go.wellcare.com/druglist-671
http://go.wellcare.com/2026providerdirectories
http://medicare.gov
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Initial Coverage Stage

Wellcare
. $615
Value Script $3.60 . SO S3 25% | 40% | 25% | S11
PDP Tiers 3-6
Alabama ( )
Wellcare $615
3.70 : 0 10 25% 27% 25% NA
Classic (PDP) ’ All tiers 3 ? ° ° °
Wellcare
615
Value Script $19.70 S, SO S3 25% | 40% | 25% | S11
PDP Tiers 3-6
Alaska ( )
Wellcare
_ $0.00 5615 S0 | $10 |25% |28% |25% | NA
Classic (PDP) All tiers
Wellcare
615
Value Script $0.00 S, SO S3 25% | 40% | 25% | S11
PDP Tiers 3-6
Arizona ( )
Wellcare
_ $0.00 5615 S0 | $10 |25% |[32% |25% | NA
Classic (PDP) All tiers
Wellcare
615
Value Script $0.00 S, SO $3 25% | 40% | 25% | S11
PDP Tiers 3-6
Arkansas ( )
Wellcare
_ $0.00 5615 S0 | $10 |25% |26% |25% | NA
Classic (PDP) All tiers
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Initial Coverage Stage

$15 $20 25% | 50% 25% $11

$10 | $20 | 25% |28% |25% | NA Tier 1, Tier 2:
Preferred Retail & Mail = 3x 30-day Preferred

Retail copay

$15 $20 25% | 50% | 25% $11 Standard Retail & Mail = 3x 30-day Standard
Retail copay

Tier 3, Tier 4: Applicable Coinsurance
$10 $20 25% 29% 25% NA
Tier 5:N/A

Tier 6 Classic: N/A
$15 $20 25% 50% 25% $11
Tier 6 Value Script: $33 all retail and mail-

order pharmacies

$10 $20 25% | 34% | 25% NA

$15 $20 25% | 50% 25% $11

$10 $20 25% | 27% | 25% NA
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Initial Coverage Stage

10

Wellcare
615
Value Script $5.70 S. SO S3 25% | 40% | 25% | S11
PDP Tiers 3-6
California ( )
Wellcare $615
6.20 . 0 10 25% 31% 25% NA
Classic (PDP) ’ All tiers 3 ’ ° ° °
Wellcare
. $615
Value Script $0.00 . SO S3 25% | 40% | 25% | S11
PDP Tiers 3-6
Colorado ( )
Wellcare $615
2.20 . 0 10 25% 29% 25% NA
Classic (PDP) ’ All tiers 3 ’ ° ° °
Wellcare
615
Value Script $16.40 S. SO S3 25% | 40% | 25% | S11
PDP Tiers 3-6
Connecticut ( )
Wellcare
_ $21.70 | 9615 $0 | $10 |25% |29% |25% |NA
Classic (PDP) All tiers
Wellcare
615
Value Script $5.60 S. SO $3 25% | 40% | 25% | S11
PDP Tiers 3-6
Delaware ( )
Wellcare $615
5.70 . 0 10 25% 31% 25% NA
Classic (PDP) ’ All tiers 3 ’ ° ° °
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Initial Coverage Stage

$15 $20 25% | 50% 25% S11

$10 $20 25% 33% 25% NA Tier 1, Tier 2:
Preferred Retail & Mail = 3x 30-day Preferred
Retail copay

$15 $20 25% | 50% | 25% | $11 Standard Retail & Mail = 3x 30-day Standard
Retail copay

Tier 3, Tier 4: Applicable Coinsurance
$10 $20 25% 30% 25% NA
Tier 5:N/A

Tier 6 Classic: N/A
$15 $20 25% 50% 25% $11
Tier 6 Value Script: $33 all retail and mail-

order pharmacies

$10 $20 25% | 30% | 25% NA

$15 $20 25% | 50% 25% S11

$10 $20 25% | 31% | 25% NA
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Initial Coverage Stage

12

Wellcare $615
Value Script $5.60 Ti 36 SO S3 25% | 40% | 25% | S11
District of | (PDP) I€rs 3
Columbia
Wellcare $615
[0) 0 [0)
Classic (PDP) $5.70 All tiers SO $10 25% | 31% | 25% | NA
Wellcare $615
Value Script $0.00 Tiers 3-6 SO S3 25% | 40% | 25% | S11
Florida (PDP)
Wellcare
_ $0.00 5615 S0 | $10 |25% |28% |25% | NA
Classic (PDP) All tiers
Wellcare $615
Value Script $0.00 . SO S3 25% | 40% | 25% | S11
PDP Tiers 3-6
Georgia (PDP)
Wellcare
_ $0.00 5615 S0 | $10 |25% |28% |25% | NA
Classic (PDP) All tiers
Wellcare
. $615
Value Script $21.60 . SO $3 25% | 40% | 25% | S11
PDP Tiers 3-6
Hawaii ( )
Wellcare
_ §21.70 | 2615 S0 | $10 |25% |35% |25% | NA
Classic (PDP) All tiers
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Initial Coverage Stage

$15 $20 25% | 50% 25% S11

$10 $20 25% | 31% |25% | NA Tier 1, Tier 2:
Preferred Retail & Mail = 3x 30-day Preferred
Retail copay

$15 $20 25% | 50% | 25% | $11 Standard Retail & Mail = 3x 30-day Standard
Retail copay

Tier 3, Tier 4: Applicable Coinsurance
$10 $20 25% 29% 25% NA
Tier 5:N/A

Tier 6 Classic: N/A
$15 $20 25% 50% 25% $11
Tier 6 Value Script: $33 all retail and mail-

order pharmacies

$10 $20 25% | 30% | 25% NA

$15 $20 25% | 50% 25% S11

$10 $20 25% | 35% | 25% NA
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Initial Coverage Stage

14

Wellcare
615
Value Script $9.60 S, SO S3 25% | 40% | 25% | S11
Tiers 3-6
Idaho (PDP)
Wellcare
_ §23.70 | 2015 S0 | $10 |25% |27% |25% | NA
Classic (PDP) All tiers
Wellcare
615
Value Script $0.00 S, SO S3 25% | 40% | 25% | S11
PDP Tiers 3-6
Illinois ( )
Wellcare $615
0.00 : 0 10 25% 31% 25% NA
Classic (PDP) ’ All tiers 3 ’ ° ° °
Wellcare
615
Value Script $8.60 S, SO S3 25% | 40% | 25% | S11
PDP Tiers 3-6
Indiana ( )
Wellcare $615
8.70 : 0 10 25% 27% 25% NA
Classic (PDP) ’ All tiers 3 ’ ° ° °
Wellcare
615
Value Script $9.60 S, SO $3 25% | 40% | 25% | S11
PDP Tiers 3-6
lowa ( )
Wellcare
. 12.70 : 0 10 25% | 27% | 25%
$ 2615 0 | % | 27% |25% | NA
Classic (PDP) All tiers
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Initial Coverage Stage

$15 $20 25% | 50% 25% S11

$10 $20 25% | 28% |25% | NA Tier 1, Tier 2:
Preferred Retail & Mail = 3x 30-day Preferred
Retail copay

$15 $20 25% | 50% | 25% | $11 Standard Retail & Mail = 3x 30-day Standard
Retail copay

Tier 3, Tier 4: Applicable Coinsurance
$10 $20 25% 32% 25% NA
Tier 5:N/A

Tier 6 Classic: N/A
$15 $20 25% 50% 25% $11
Tier 6 Value Script: $33 all retail and mail-

order pharmacies

$10 $20 25% | 29% | 25% NA

$15 $20 25% | 50% 25% S11

$10 $20 25% 27% 25% NA
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Initial Coverage Stage

16

Wellcare
. $615
Value Script $9.60 Tiers 3-6 SO S3 25% | 40% | 25% | S11
Kansas (PDP)
Wellcare
_ §14.70 | 2015 S0 |$9 | 25% |26% |25% | NA
Classic (PDP) All tiers
Wellcare
. $615
Value Script $8.60 . SO S3 25% | 40% | 25% | S11
PDP Tiers 3-6
Kentucky ( )
Wellcare $615
[0) 0 [0)
Classic (PDP) $8.70 All tiers SO $10 25% | 27% | 25% | NA
Wellcare
. $615
Value Script $5.70 Tiers 3-6 SO S3 25% | 40% | 25% | S11
Louisiana (PDP)
Wellcare $615
[0) 0 [0)
Classic (PDP) $6.70 All tiers SO $10 25% | 28% | 25% | NA
Wellcare
. $615
Value Script $0.00 Tiers 3-6 SO $3 25% | 40% | 25% | S11
Maine (PDP)
Wellcare $615
[0) 0 [0)
Classic (PDP) $0.00 Alltiers $0 $10 | 25% | 27% | 25% | NA
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Initial Coverage Stage

$15 $20 25% | 50% 25% S11

$5 $20 25% 26% 25% NA Tier 1, Tier 2:
Preferred Retail & Mail = 3x 30-day Preferred
Retail copay

$15 $20 25% | 50% | 25% | $11 Standard Retail & Mail = 3x 30-day Standard
Retail copay

Tier 3, Tier 4: Applicable Coinsurance
$10 $20 25% 29% 25% NA
Tier 5:N/A

Tier 6 Classic: N/A
$15 $20 25% 50% 25% $11
Tier 6 Value Script: $33 all retail and mail-

order pharmacies

$10 $20 25% | 29% | 25% NA

$15 $20 25% | 50% 25% S11

$10 $20 25% 27% 25% NA
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Initial Coverage Stage

18

Wellcare
. $615
Value Script $5.60 Tiers 3-6 SO S3 25% | 40% | 25% | $11
Maryland (PDP)
Wellcare $615 o o o
Classic (PDP) $5.70 All tiers SO S10 25% | 31% | 25% | NA
Wellcare
. $615
Value Script $16.40 Tiers 3-6 SO S3 25% | 40% | 25% | $11
Massachusetts (PDP)
Wellcare
, $2170 | 3615 s0  |$10 |25% |29% |25% | NA
Classic (PDP) All tiers
Wellcare
. $615
Value Script $0.00 Tiers 3-6 SO S3 25% | 40% | 25% | $11
Michigan (PDP)
Wellcare $615 o o o
Classic (PDP) $0.00 Alltiers $0 $10 | 25% | 28% | 25% | NA
Wellcare
. $615
Value Script $9.60 Tiers 3-6 SO S3 25% | 40% | 25% | $11
Minnesota (PDP)
Wellcare
‘ §1270 | 9615 S0 |$10 |25% |27% |25% | NA
Classic (PDP) All tiers
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Initial Coverage Stage

$15 $20 25% | 50% 25% S11

$10 $20 25% | 31% |25% | NA Tier 1, Tier 2:
Preferred Retail & Mail = 3x 30-day Preferred
Retail copay

$15 $20 25% | 50% | 25% | $11 Standard Retail & Mail = 3x 30-day Standard
Retail copay

Tier 3, Tier 4: Applicable Coinsurance
$10 $20 25% 30% 25% NA
Tier 5:N/A

Tier 6 Classic: N/A
$15 $20 25% 50% 25% $11
Tier 6 Value Script: $33 all retail and mail-

order pharmacies

$10 $20 25% | 30% | 25% NA

$15 $20 25% | 50% 25% S11

$10 $20 25% 27% 25% NA
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Initial Coverage Stage

20

Wellcare
. $615
Value Script $0.00 Tiers 3-6 S0 $3 25% | 40% | 25% | $11
Mississippi (PDP)
Wellcare $615
0.00 - 0 10 25% 29% 25% NA
Classic (PDP) ’ All tiers 3 ’ ° ° °
Wellcare
. $615
Value Script $9.60 Tiers 3-6 S0 $3 25% | 40% | 25% | $11
Missouri (PDP)
Wellcare $615
10.70 - 0 10 25% 26% 25% NA
Classic (PDP) ’ All tiers 3 ’ ° ° °
Wellcare
. $615
Value Script $9.60 Tiers 3-6 S0 $3 25% | 40% | 25% | $11
Montana (PDP)
Wellcare $615
12.70 - 0 10 25% 27% 25% NA
Classic (PDP) ’ All tiers 3 ’ ° ° °
Wellcare
. $615
Value Script $9.60 Tiers 3-6 S0 $3 25% | 40% | 25% | $11
Nebraska (PDP)
Wellcare $615
12.70 - 0 10 25% 27% 25% NA
Classic (PDP) ’ All tiers 3 ’ ° ° °
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Initial Coverage Stage

$15 $20 25% | 50% 25% S11

$10 $20 25% | 29% |25% | NA Tier 1, Tier 2:
Preferred Retail & Mail = 3x 30-day Preferred
Retail copay

$15 $20 25% | 50% | 25% | $11 Standard Retail & Mail = 3x 30-day Standard
Retail copay

Tier 3, Tier 4: Applicable Coinsurance
$10 $20 25% 26% 25% NA
Tier 5:N/A

Tier 6 Classic: N/A
$15 $20 25% 50% 25% $11
Tier 6 Value Script: $33 all retail and mail-

order pharmacies

$10 $20 25% 27% 25% NA

$15 $20 25% | 50% 25% S11

$10 $20 25% 27% 25% NA
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Initial Coverage Stage

22

Wellcare $615
Value Script $2.70 Tiers 3-6 SO S3 25% | 40% | 25% | S11
Nevada (PDP)
Wellcare $615
2.70 . 0 10 25% 31% 25% NA
Classic (PDP) ’ All tiers 3 ’ ° ° °
Wellcare $615
Value Script $0.00 Tiers 3-6 SO S3 25% | 40% | 25% | S11
New (PDP) )
Hampshire
Wellcare $0.00 5615 SO $10 25% 27% 25% NA
Classic (PDP) ' All tiers ° ° °
Wellcare $615
Value Script $22.80 Tiers 3-6 SO S3 25% | 40% | 25% | S11
New (PDP) )
Jersey
Wellcare
_ §28.20 | 9615 $0 | $10 |25% |29% |25% |NA
Classic (PDP) All tiers
Wellcare $615
Value Script $0.00 Tiers 3-6 SO $3 25% | 40% | 25% | S11
New (PDP) )
Mexico
Wellcare $0.00 5615 SO $10 25% 31% 25% NA
Classic (PDP) ' All tiers ° ° °
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Initial Coverage Stage

$15 $20 25% | 50% 25% S11

$10 $20 25% | 32% |25% | NA Tier 1, Tier 2:
Preferred Retail & Mail = 3x 30-day Preferred
Retail copay

$15 $20 25% | 50% | 25% | $11 Standard Retail & Mail = 3x 30-day Standard
Retail copay

Tier 3, Tier 4: Applicable Coinsurance
$10 $20 25% 27% 25% NA
Tier 5:N/A

Tier 6 Classic: N/A
$15 $20 25% 50% 25% $11
Tier 6 Value Script: $33 all retail and mail-

order pharmacies

$10 $20 25% | 30% | 25% NA

$15 $20 25% | 50% 25% S11

$10 $20 25% | 33% | 25% NA
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Initial Coverage Stage

24

Wellcare $615
Value Script $42.40 . SO S3 25% | 40% | 25% | S11
Tiers 3-6
New York (PDP)
Wellcare
_ §45.70 | 2015 S0 | $10 |25% |28% |25% | NA
Classic (PDP) All tiers
Wellcare $615
Value Script $3.60 . SO S3 25% | 40% | 25% | S11
North (PDP) Tiers 3-6
Carolina
Wellcare
_ $4.70 5615 S0 | $10 |25% |27% |25% | NA
Classic (PDP) All tiers
Wellcare $615
Value Script $9.60 . SO S3 25% | 40% | 25% | S11
North (PDP) Tiers 3-6
Dakota
Wellcare
_ §12.70 | 2615 S0 | $10 |25% |27% |25% | NA
Classic (PDP) All tiers
Wellcare $615
Value Script $§7.60 Tiers 3-6 SO $3 25% | 40% | 25% | S11
Ohio (PDP)
Wellcare $615
7.70 : 0 10 25% 27% 25% NA
Classic (PDP) ? All tiers 3 ? ° ° °
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Initial Coverage Stage

$15 $20 25% | 50% 25% S11

$10 $20 25% | 29% |25% | NA Tier 1, Tier 2:
Preferred Retail & Mail = 3x 30-day Preferred
Retail copay

$15 $20 25% | 50% | 25% | $11 Standard Retail & Mail = 3x 30-day Standard
Retail copay

Tier 3, Tier 4: Applicable Coinsurance
$10 $20 25% 29% 25% NA
Tier 5:N/A

Tier 6 Classic: N/A
$15 $20 25% 50% 25% $11
Tier 6 Value Script: $33 all retail and mail-

order pharmacies

$10 $20 25% 27% 25% NA

$15 $20 25% | 50% 25% S11

$10 $20 25% 27% 25% NA
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Initial Coverage Stage

26

Wellcare
. $615
Value Script $5.60 . SO S3 25% | 40% | 25% | S11
PDP Tiers 3-6
Oklahoma ( )
Wellcare $615
. A 1 259 269 25% NA
Classic (PDP) $5.70 All tiers $0 $10 5% | 26% 0
Wellcare 5615
Value Script $0.00 Tiers 3-6 SO S3 25% | 40% | 25% | S11
Oregon (PDP)
Wellcare $615
. A 1 259 289 25% NA
Classic (PDP) $0.00 Alltiers SO S10 5% 8% 0
Wellcare 5615
Value Script $8.20 Tiers 3-6 SO S3 25% | 40% | 25% | S11
Pennsylvania (PDP)
Wellcare $615
. A 1 259 289 25% NA
Classic (PDP) $14.70 All tiers $0 $10 5% | 28% 0
Wellcare 5615
Value Script $16.40 Tiers 3-6 SO S3 25% | 40% | 25% | S11
Rhode (PDP)
Island
Wellcare $615
. A 1 259 299 25% NA
Classic (PDP) $21.70 Al tiers $0 $10 5% | 29% 0
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Initial Coverage Stage

$15 $20 25% | 50% 25% S11

$5 $20 25% 26% 25% NA Tier 1, Tier 2:
Preferred Retail & Mail = 3x 30-day Preferred
Retail copay

$15 $20 25% | 50% | 25% | $11 Standard Retail & Mail = 3x 30-day Standard
Retail copay

Tier 3, Tier 4: Applicable Coinsurance
$10 $20 25% 28% 25% NA
Tier 5:N/A

Tier 6 Classic: N/A
$15 $20 25% 50% 25% $11
Tier 6 Value Script: $33 all retail and mail-

order pharmacies

$10 $20 25% | 29% | 25% NA

$15 $20 25% | 50% 25% S11

$10 $20 25% | 30% | 25% NA
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Initial Coverage Stage

28

Wellcare $615
Value Script | $4.80 _ S0 |$3 | 25% [40% |25% |$11
South (PDP) Tiers 3-6
Carolina
Wellcare $615
9.70 : 0 10 25% 27% 25% NA
Classic (PDP) ’ All tiers 3 ’ ° ° °
Wellcare $615
Value Script $9.60 . SO S3 25% | 40% | 25% | S11
South (PDP) Tiers 3-6
Dakota
Wellcare
_ §12.70 | 3615 S0 | $10 |25% |27% |25% | NA
Classic (PDP) All tiers
Wellcare $615
Value Script $3.60 Tiers 3-6 SO S3 25% | 40% | 25% | S11
Tennessee (PDP)
Wellcare $615
3.70 : 0 10 25% 27% 25% NA
Classic (PDP) ’ All tiers 3 ’ ° ° °
Wellcare $615
Value Script $0.00 Tiers 3-6 SO $3 25% | 40% | 25% | S11
Texas (PDP)
Wellcare
_ $0.00 5615 S0 | $10 |25% |29% |25% | NA
Classic (PDP) All tiers
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Initial Coverage Stage

$15 $20 25% | 50% 25% S11

$10 $20 25% 27% 25% NA Tier 1, Tier 2:
Preferred Retail & Mail = 3x 30-day Preferred
Retail copay

$15 $20 25% | 50% | 25% | $11 Standard Retail & Mail = 3x 30-day Standard
Retail copay

Tier 3, Tier 4: Applicable Coinsurance
$10 $20 25% 27% 25% NA
Tier 5:N/A

Tier 6 Classic: N/A
$15 $20 25% 50% 25% $11
Tier 6 Value Script: $33 all retail and mail-

order pharmacies

$10 $20 25% | 28% | 25% NA

$15 $20 25% | 50% 25% S11

$10 $20 25% | 29% | 25% NA
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Initial Coverage Stage

30

Wellcare
. $615
Value Script $9.60 . SO S3 25% | 40% | 25% | S11
PDP Tiers 3-6
Utah ( )
Wellcare
_ §23.70 | 2015 S0 | $10 |25% |27% |25% | NA
Classic (PDP) All tiers
Wellcare
. $615
Value Script $16.40 . SO S3 25% | 40% | 25% | S11
PDP Tiers 3-6
Vermont ( )
Wellcare
_ $21.70 | 9615 S0 | $10 |25% |29% |25% | NA
Classic (PDP) All tiers
Wellcare
. $615
Value Script $0.00 . SO S3 25% | 40% | 25% | S11
PDP Tiers 3-6
Virginia (PDP)
Wellcare $615
0.00 : 0 10 25% 31% 25% NA
Classic (PDP) ’ All tiers 3 ’ ° ° °
Wellcare
. $615
Value Script $0.00 . SO $3 25% | 40% | 25% | S11
PDP Tiers 3-6
Washington (PDP)
Wellcare
_ $0.00 5615 S0 | $10 |25% |28% |25% | NA
Classic (PDP) All tiers




Your Summary of Benefits

Initial Coverage Stage

$15 $20 25% | 50% 25% S11

$10 $20 25% | 28% |25% | NA Tier 1, Tier 2:
Preferred Retail & Mail = 3x 30-day Preferred
Retail copay

$15 $20 25% | 50% | 25% | $11 Standard Retail & Mail = 3x 30-day Standard
Retail copay

Tier 3, Tier 4: Applicable Coinsurance
$10 $20 25% 30% 25% NA
Tier 5:N/A

Tier 6 Classic: N/A
$15 $20 25% 50% 25% $11
Tier 6 Value Script: $33 all retail and mail-

order pharmacies

$10 $20 25% | 31% | 25% NA

$15 $20 25% | 50% 25% S11

$10 $20 25% | 28% | 25% NA




Your Summary of Benefits

Initial Coverage Stage

32

Wellcare $615
Value Script $8.20 Ti 36 SO S3 25% | 40% | 25% | S11
West (PDP) iers 3-
Virginia
Wellcare
_ §14.70 | 2015 S0 | $10 |25% |28% |25% | NA
Classic (PDP) All tiers
Wellcare $615
Value Script $0.00 . SO S3 25% | 40% | 25% | S11
PDP Tiers 3-6
Wisconsin ( )
Wellcare
_ $0.00 5615 S0 | $10 |25% |26% |25% | NA
Classic (PDP) All tiers
Wellcare
. $615
Value Script $9.60 . SO S3 25% | 40% | 25% | S11
PDP Tiers 3-6
Wyoming (PDP)
Wellcare
_ §12.70 | 2615 S0 | $10 |25% |27% |25% | NA
Classic (PDP) All tiers




Your Summary of Benefits

Initial Coverage Stage

$15 $20 25% | 50% | 25% $11 Tier 1, Tier 2:

Preferred Retail & Mail = 3x 30-day Preferred
Retail copay

$10 $20 25% | 29% | 25% | NA Standard Retail & Mail = 3x 30-day Standard
Retail copay

Tier 3, Tier 4: Applicable Coinsurance
$15 $20 25% 50% 25% $11
Tier 5: N/A

Tier 6 Classic: N/A
$10 $20 25% 27% 25% NA
Tier 6 Value Script: $33 all retail and mail-

order pharmacies

$15 $20 25% 50% 25% $11

$10 $20 25% | 27% | 25% NA

Generic drugs may be covered on tiers other than Tier 1 and Tier 2. Please check this plan’s Formulary
to validate the specific tier on which your drugs are covered.

Cost-sharing may differ based on point-of-service (mail-order, retail, Long Term Care (LTC)), home
infusion, whether the pharmacy is in our preferred or standard network, or the day supply received.
Mail order prescriptions are dispensed at a quantity of 35 days or more.



Notice of Availability of Language Assistance Services and Auxiliary Aids and Services

ATTENTION: If you speak a language other than English, free language assistance services are available
to you. Appropriate auxiliary aids and services to provide information in accessible formats are also
available free of charge. Call 1-888-550-5252 (TTY: 711).

RI9CE LINA:- 18 P72 MH MA P ARCAP £15A: NTERIICT® KINN T AT D ARCAP TLEN NV PCRFT (DEE
PI90PCNAP AT MALEPF K6 MA Ty NRES 18 $15A: (DL 1-888-550-5252 (TTY: 711) L.LMN::

e slaall a5 53 AdDle ddliza) Cladd g Cilaclise Blae U ja o8 dilaa 40 gal Bacliee Chladd Sl i ¢35 1oliti) 4 jall <6>
(711 :TTY) 1-888-550-5252 pd 1l e duall Leal) J o 5l AL ity

[wjtptl NFSUNPNFE3NEL. e Yuwpnn Be ogundbGl wludbwp (Ggyuwlwl dwnwjniejnltulbnhg:
Ubybwnp hwuwlbh L bwle hwdwwwwnwuhuwl odwlnwly dhongutp W dwnwjnipnluilutbp’
dwwnstih albwswithGnny wnenGynieynilbln inpwdwnptint hwdwp: Quugqwhwnpte 1-888-550-5252
(TTY' 711):

IS (YT PP AN G [INTYCET O ATGCINF SI[LT AR | RN T QA5
FAE O TS THATS TZTH BADIY 32 ATITIAES THNeTdh ACACR | LT o] PN
1-888-550-5252 (TTY: 711)|

Francais cadien COMMUNIQUE: Des services d'aide linguistique sans frais sont a votre disposition.
Des aides et services auxiliaires appropriés pour fournir des informations en formats accessibles sont
également proposés sans frais. Composez le 1-888-550-5252 (TTY : 711).

menigs GIBIUHIYANS WNHSWMANINWHAANGUISAUBIUHAY S WENIRNGSWRIBUUIRY]
FrUgshamsmspaiiumsiiims AnsinwisanigriH Ajugiunisiiue 1-888-550-5252
(TTY: 711)4
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%%, DMERMEEEERNE R, E8H 1-888-550-5252 (TTY: 711) .
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JE IS 4 e Sl 48l ) (g o caalia SaS ciladd 5 Jilag _m\@\ﬁwg\ﬁ@ujﬁo&ﬁbams A gi )
80 oslad (TTY: 711) 1-888-550-5252 o jledi b lakal aidily o (g yiwd 50 G801 sk 4n 53 (g yiad

3 e Sl 431l (sl s canbia LSS clant 5 Ll sl (i 50 e gl 80l ol ) CSaS iledd a5 sl
80 O (TTY: 711) 1-888-550-5252 ol L lalal 33 65 o0 451 ) 9BG1 5 €y a3 G iwa W8 slalle

Y0020 WCM 4336850 MLT NAMA _C Internal Approved 06162025 NA PDP
4590673 _NA6WCMINSMLT M _PDNA 06/25



Francais REMARQUE : des services d'assistance linguistique gratuits sont a votre disposition. Des
services et aides pour obtenir des informations dans des formats accessibles sont également
disponibles gratuitement. Appelez le 1-888-550-5252 (TTY : 711).

Deutsch ACHTUNG: Sprachdienstleistungen stehen lhnen kostenlos zur Verfiigung. Geeignete
zusatzliche Unterstltzung und Dienstleistungen fir Informationen in zuganglichen Formaten stehen
Ihnen ebenfalls kostenlos zur Verfliigung. Rufen Sie folgende Nummer an: 1-888-550-5252 (TTY: 711).

EAANVIKA MPOZOXH: Eqv phdte eAANVIKA, UTtdpxouV SLaBEaLEG SWPEAV UTINPECIEC LTIOOTNPLENC OTN
OUYKEKPLUEVN YAwooa. AlatiBevtal emiong dwpedv KatdAAnAa BonBriuata Kol UTINPECLEC YL TTAPOXNA
mAnpodopLwv o€ MpooBAaoctued popdec. KaAéote to 1-888-550-5252 (TTY: 711).

J1o8cil Yulet WU Lol %32 B: dHIRL HIS NI it YsUdlell Hd Ad ] Guany 8. A 5AY
s3] 2151y Qdi slHRHI Hiledl URelel sal HI2 AR UElUS USlY Wl Ad ] yel Usdui
GUawt 8. 1-888-550-5252 (TTY: 711) UR 16l 51,

Kreyol Ayisyen ATANSYON: Sevis ed gratis pou lang disponib pou ou. Aparey oksilye ki bay asistans
ak sevis ki apwopriye pou bay enfomasyon nan foma aksesib yo disponib gratis tou. Rele nan
1-888-550-5252 (TTY: 711).

‘Olelo Hawai‘i HO’AKAKA: Loa‘a ia ‘oe ke kdkua manuahi no ka unuhi ‘6lelo. Loa‘a pd kekahi mau
pono kokua kiipono a me na lawelawe e ha‘awi ai i ka ‘ike i na ‘ano ‘ano hiki ke ki‘i ‘ia, me ka uku ‘ole.
Kelepona i 1-888-550-5252 (TTY: 711).

%ﬁ%m?r?‘; wmﬁ e HIST TR HaTE IUT 8. Ty PR TG Hide H BRI
UG B ik & foIU Iugad eTadh Ireq 3R arg ot fA:edh Iuasl €. 1-888-550-5252 (TTY: 711)
R B

Lus Hmoob TSEEM CEEB: Muaj cov kev pab txhais lus pub dawb rau koj. Tsis tas li ntawd, kuj tseem yuav
muaj cov kev pab thiab cov kev pab cuam tsim nyog los ua hom ntaub ntawv uas siv tau pub dawb rau
koj thiab. Hu rau 1-888-550-5252 (TTY: 711).

lgbo NLERUANYA: A na-enye gi oru enyemaka asusu n’efu. Enyemaka na oru ndi kwesiri ekwesi iji nye
ozi n'udi ndi di mfe inweta dikrawa n’akwughi ugwo. Kpoo 1-888-550-5252 (TTY: 711).

lloko PALIIWEN: Adda dagiti libre a serbisio a tulong iti pagsasao. Dagiti maitutop a katulongan ken
serbisio a mangipaay iti impormasion kadagiti nalaka a maawatan a pormat ket libre met a magun-
odan. Tawagan ti 1-888-550-5252 (TTY: 711).

Italiano ATTENZIONE: sono disponibili servizi di assistenza linguistica gratuiti. Sono inoltre disponibili
supporti e servizi ausiliari gratuiti adatti a fornire le informazioni in formati accessibili. Chiamare il
numero 1-888-550-5252 (TTY: 711).

HBAIE FE  EEXBEY—EXZEHTRERHELTWWEYT, BHRET7IVEE) T 1%t
IS LR CTIRET 2R EHMZES IV —EXHER T, 1-888-550-5252 (TTY: 711)
[ZEBELCE SN,



TLTB D), NeNTT,: e G233 20530 RTOO RN ©235e)T3. 33je3 DR DTITIOTT
R, BRBNF 35020 30DTILBNEE) FRTeI0E ATOONT ARESNEY) sDIWRCINE) B
eV233200N ©235e)TI. TT a3008 1-888-550-5252 (TTY: 711).
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U110 gna: Jidmugogfismeunmuwsiauuim uendmig)iiamugdatiio ua: 0N
EuRun:gudstnzyuisnaiauydlasvds)igaarigagiiivi@u. 1n 1-888-550-5252
(TTY: 711).

DRIWISO (LEV]H): MEBRUBHE MDERMY BIaHI MaNIW CGrVOUMEBRU3
RIBYAI6M). BBV 6)21QINNM BaNIBRINEHE 13 N1N06B3RU3
m«%oeagﬂn(oﬂ(ﬁ, MVVEMIBOW | BRMEWILINIW 6308M 1A 1N
MaNIWEBREBY0 BVNUMEBRE)0 RIBLAI6NM). 1-888-550-5252 (TTY: 711) af)OM MNOUN @3
N8 106 5.

Wﬁﬁ:@% YN TET a1 IUds 3HTad, Y- WREUTd HIfgd! e DHruare! Iy
3ifaRed Aad HaTedld [dH e JUAs 3Tgd. 1-888-550-5252 (TTY: 711) OR il B,

Diné Bizaad BAA NAANISHAGHA: T'aadoo baabhilinigoo saad ‘ahiilka ‘ana’alwo’ biniit’aa bineesh’a bil
hadlee’ goo ni. Ch’idi’nishaah t’aala’i bi'aa yilts'ilgo bika ‘lishyeed ‘aadoo biniit’aa goo bik’inaasdzil bil
ch’idaash’a di baa honit’l’ ya’akogoo bineesh’a aldo’ bil hadlee’ t'aadoo baabhilinigoo ‘at’e yeel. Bika
‘adishni 1-888-550-5252 (TTY: 711).

“ToTelt e fAgeIe; qUTSeh T HISTES FeTgdr YaTee - Yecb TUHT IUTH & | JaIH
R CgH BRI UG T (AR Ifeid Tgrad i ¥ dig< uf [H:ged U1 Suds
B 1-888-550-5252 (TTY: 711) AT & Tl

Pennsylvania Deitsch GEB ACHT: Schprooch Helfe sin meeglich mitaus Koscht. Rechtliche Auxiliary
Aids un Helfe um Information zu gewwe in helfreiche Formats sin aa meeglich mit aus Koscht. Ruf
1-888-550-5252 (TTY: 711).

Polski UWAGA: ustugi wsparcia jezykowego sg dostepne nieodptatnie. Bezptatnie oferowane sg rowniez
dodatkowe pomoce i ustugi pozwalajgce na przekazanie informacji w formacie przystepnym dla
odbiorcy. Zadzwon pod numer 1-888-550-5252 (TTY: 711).

Portugués ATENCAO: estdo disponiveis servicos de assisténcia gratuitos no seu idioma. Também est3o
disponiveis apoios auxiliares e servicos adequados que oferecem informagdes em formatos acessiveis e
sem custos. Ligue para 1-888-550-5252 (TTY: 711).

HE3 STHT AT Aee 3073 BE! GUseU I6 | Udgauid] egnet 29 AredTd! UdeTs odae Sel
< HJTES AU %3 Al & He3 e BUsgU I8 | 1-888-550-5252 (TTY: 711) 3 A& JJ |




Pyccknin BHUMAHME! Bam aoctynHbl becnnaTHble yCayri A3bIKOBOW NOAAEPKKM. Bbl TaKKe MoxkeTe
HecnnaTHo NoNy4YnTb COOTBETCTBYIOLLIME BCMOMOTaTEIbHbIE CPEACTBA M YCNYTK, HaNpPaBAEHHbIE Ha
npenocTaBneHne MHPopMaLMmM B AOCTYMHbIX popmaTax. [1o3BOHUTE No Homepy 1-888-550-5252
(TTY: 711).

Gagana Samoa FAAALIGA: O lo’o avanoa fua ia te oe auaunaga fesoasoani i le gagana. E avanoa fo'i fua
fesoasoani ma meafaigaluega talafeagai e tu’uina atu ai fa’amatalaga i auala faigofie ona malamalama
ai. Vala'au 1-888-550-5252 (TTY: 711).

Srpski PAZNJA: Dostupne su vam besplatne usluge jezi¢ke pomodi. Odgovarajuéa pomagala i
pomocne usluge koje nude informacije o pristupacnim formatima takode su besplatne. Pozovite broj
1-888-550-5252 (TTY: 711).

Soomaali DIGNIIN: Adeegyada kaalmada lugadda bilaashka ah ayaa kuu diyaar ah. Sidoo kale, galab iyo
adeegyo kaabayaal ku habboon ayaa diyaar ah si macluumaadka loogu helo gaabab sahlan oo la heli
karo, iyadoo aan wax kharash ah lagaaga gaadin. Wac 1-888-550-5252 (TTY: 711).

Espafiol ATENCION: Contamos con servicios de asistencia lingiiistica que se encuentran disponibles para
usted de manera gratuita. También se encuentran disponibles de manera gratuita ayudas y servicios
auxiliares adecuados para proporcionar informacién en formatos accesibles. Llame al 1-888-550-5252
(TTY: 711).

Kiswahili TANBIHI: Huduma za usaidizi wa lugha zinapatikana bila malipo kwako. Nyenzo na huduma
sahihi za usaidizi za kutoa maelezo katika miundo inayoweza kufikiwa pia zinapatikana bila malipo. Piga
simu 1-888-550-5252 (TTY: 711).

Tagalog ATENSYON: May mga libreng serbisyo ng tulong sa wika na available para sa inyo. Available din
nang libre ang mga naaangkop na karagdagang tulong at serbisyo para makapagbigay ng impormasyon
sa mga accessible na format. Tumawag sa 1-888-550-5252 (TTY: 711).

SLAILD 2_MmIG6N60T H6U6TIHHMG: 2 hidHEHHEG CILomhl 2 &N &omes Qeveud
C&emeusen SHlemL & &es1ment. LILIGTLI(HS S &HFnlq Ll 61Iq.6URISHEN6D &§&6160&H6m 6N
QULMIG6USMGLI CILIM(HSHSHLOMEDT L|6V6TT 2_6001116Y & & (Ih 1S (LD G&6meUHErhLD
@16V6UELOMSHG HlEOIL SHSH6OTMETI. 1-888-550-5252 (TTY: 711) 6T601(D) 61650160I6801
6N H G (K RIS6N.

Benth) HDE: N &S 237N Do230es DTEAHE HHen 90¢5Hr23renS® e, 05EHH
R0HEOS FTeRE50e5° DAPTTPRS 2900 50D DHFAHE Earee5en, e Err esdebone
2903523°¢0e5° &R0, 1-888-550-5252 (TTY: 711) S02068 5065 305H06.

Tna Tdseansiu: wsaulvvsnisanuramdanmEwinnaa uasinudigulawasuinig
EutnzauLna lidaya lusduuuninge letaa i tdanaarardunu Tns 1-888-550-5252
(TTY: 711)



Twi HYE NO NSO: Kasa ho mmoa dwumadie ahodos w2 ho ma wo a wontua hwee. Nnesma a ebeboa
wo ama wate nsem ne dwumadie ahodod a ede nsem bema wo wd akwan bebree so nsowa ho a
wontua hwee. Fre 1-888-550-5252 (TTY: 711).

YKkpaiHcbka YBATA! Bam gocTynHi 6@3KOLWTOBHI MOCAYr MOBHOT 4ONOMOTM. BianoBigHi AONOMIXKHI
3acobu Ta nocayrn Ana HaaaHHA iIHpopmaLii y AOCTYNHMX GOpPMaTax TaKOXK A0CTYNHIi OE3KOLTOBHO.
3aTenepoHynte 3a Homepom 1-888-550-5252 (TTY: 711).

Sl e IS ) S e slace - i e S T @llasd (S il ol a5 s )
038 JS g (TTY: 711) 1-888-550-5252 -0 b i g ladd sl el () glre calia S

Tiéng Viét LUU Y: Chung téi ¢6 cung cap dich vu ho trg ngdn nglr mién phi. Cac dich vu va
trg gitp bo trg phu hop dé cung cap thong tin & cac dinh dang cé thé truy cap cling dugc
cung cap mién phi. Goi 1-888-550-5252 (TTY: 711).

[IX [V70'"1097'N Yi7'OXD .[XIXD X XD [VIVT OYO'INYO 97'N IXIOY YD (0" MIXTIYNDIX WrTh
JINXON (19 ™MD [RKIXD Y'IN [VIVT JOXRNIXD YDVYI2IVAIN |'R YVIXKNIXRDL'X [7VOWIX IX OVO'INYO
(TTY: 711) 1-888-550-5252 09N

Yoruba AKIYESI: Awon isé irdnlowd ti édé wa nilé fun o 16féé. Awon isé ati awon iranwo aranniléwo tdye

lati pése iwifunni ni awon ona kikosile toseé raaye si tun wa nileé bakan nda lofeé ldisan owd rara. Pe
1-888-550-5252 (TTY: 711).



Pre-Enrollment Checklist

Before making an enrollment decision, it is important that you fully understand our benefits and rules.
If you have any questions, you can call and speak to a Customer Service representative at
1-844-480-0700 (TTY: 711). Hours are Sunday-Saturday, 8 am to 8 pm.

Understanding the Benefits

O The Evidence of Coverage (EOC) provides a complete list of all coverage and services. It is important
to review plan coverage, costs, and benefits before you enroll. Visit go.wellcare.com/PDP or call
1-844-480-0700 (TTY: 711) to view a copy of the EOC. Hours are Sunday-Saturday, 8 am to 8 pm.

O Review the pharmacy directory to make sure the pharmacy you use for any prescription medicine is
in the network. If the pharmacy is not listed, you will likely have to select a new pharmacy for your
prescriptions.

O Review the formulary to make sure your drugs are covered.

Understanding Important Rules

O Inaddition to your monthly plan premium, you must continue to pay your Medicare Part B
premium. This premium is normally taken out of your Social Security check each month.

O Benefits, premiums and/or copayments/co-insurance may change on January 1, 2027.


http://go.wellcare.com/PDP

Wellcare is the Medicare brand for Centene Corporation, an HMO, PPO, PFFS, PDP plan with a Medicare
contract and is an approved Part D Sponsor. Our D-SNP plans have a contract with the state Medicaid
program. Enrollment in our plans depends on contract renewal.

"Wellcare" is issued by WellCare Prescription Insurance, Inc.
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Contact Us

For more information, please contact us:

By phone

Toll-free at 1-844-480-0700 (TTY: 711). Your call may be answered by a
licensed agent.

Hours of Operation
Sunday-Saturday, 8 am to 8 pm

Online

go.wellcare.com/PDP

Medicare

Prescription Drug Coverage


http://go.wellcare.com/PDP
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